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President
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Executive Director

January 10, 2014

Office of the Secretary

Federal Communications Commission

Attention: Disability Rights Office, Room 3-C438
445 12th Street, SW

Washington, DC 20554

Case Identifier: CGB-CC-1307

Dear Office of the Secretary,

Per my conversation with your office, the purpose of this letter is to serve as an
addendum to the prior letter and documentation sent on December 10, 2013. As requested for the
purposes of this review, we are no longer requiring that our provided documentation be kept
confidential. >

Sincerely,

Director of Communications
Life I=sues Institute

1821 W. Galbraith Rd., Cincinnati, OH 45239 « Phone 513.729.3600 « www.lifeissues.org
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December 10, 2013 CC May Room
Office of the Secretary

Federal Communications Commission

Attention: Disability Rights Office, Room 3-C438
445 12th Street, SW

Washington, DC 20554

Dear Office of the Secretary,

This letter is to serve as a request for exemption from the FCC’s closed captioning
requirements. The request is being made due to the fact our compliance with these rules would
be economically burdensome. Please find within this letter evidence of attributing factors that
compliance with these rules would cause our educational programming economic hardship.

The cost of complying with closed captioning regulations would be a minimum of $318
per episode. Since we produce 22 episodes a year, this would add an additional $6,996 to our
production budget costs. In addition, this process would add an additional week to our post-
production schedule. Our program, Facing Life Head-On, is already subject to tight production
deadlines and this will further hinder our production schedule. '

Per your request, we have enclosed our financial disclosure in the form of our most recent
990 form. Please note that this represents funding for our entire organization. Only funds marked
for television can be used for this program. Please note all information is to be kept confidential.
Also enclosed are copies of the quotes we obtained for Closed Captioning services.

These costs and time impositions would have a tremendous affect on our organization,
Life Issues Institute, Inc. which is the provider of Facing Life Head-On. We are a non-profit |
educational organization that functions solely off of the donations of others to provide this /
programming. As a non-profit 501(c)(3) organization, we do not have the additional resources | {
aside from these donations to fund the added cost closed captioning would present us. _,\

\
|

1821 W. Galbraith Rd., Cincinnati, OH 45239 « Phone 513.729.3600 » www.lifeissues.org
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Looking at these key factors mentioned above, compliance with FCC closed captioning
regulations would adversely affect our ability to promptly and economically provide educational
programming as a resource to help men and women make life choices. It is the goal of Facing
Life Head-On to educate and equip the public to make informed decisions and contributions on
topics as diverse as adoption, disabilities, abortion, cancer, stem cell treatments, medical
technologies, and end-of-life care among other issues. Our granted request for exemption would
assist us in being able to further continue to provide such thought provoking programming to our
audience.

Sincerely,

Heather Gims
Director of Communications
Life Issues Institute

State of Ohio, SS:
Hamilton County

Heather Gims, being first duly sworn on oath according to law, deposes and says that he has read
the above affidavit for the Petition for an Exemption from Closed Captioning Requirements by
his subscribed, that the matters stated herein are true to the best of his information, knowledge
and belief.

Signature of Heather Gims: Mu_.ﬁd&«:s)

SUBSCRIBED AND SWORN to before me thisl_‘?f_‘:‘day of becf/“‘ b2~ 2013
Notary Signature: % W {

My Commission expires: 3/ '2,‘7 / 2ol &

Seal:




3 —emaae pawoouDuRnL LUPY - STATE REGISTRATION
4 ggu A.427Rédirn of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(g)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. + [
A For the 2011 calendar year, or tax year beginning and ending
B checkif |C Name of organization D Employer identification number
applicable: .
[J&mee | LIFE ISSUES INSTITUTE, INC.
Nemse | _Doing Business As s
1""“ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l:l"“""‘“' 1821 WEST GALBRAITH ROAD 513-729-3600
D“"‘““" City or town, state or country, and ZIP + 4 | G_Gross receipis § 1r034r?47-
[Jpepie> | CINCINNATI, OH 45239 H(a) Is this a group return
Pencin® 't Name and address of principal officerDR. JOHN C. WILLKE for affiliates? [ JYes XInNo
SAME AS C ABOVE H(b) Are all affliates included? [_Yes [ No
|_Taxexempt status: [ X] 501(c)(3) [ _J 501(c)( )« (insertno) [ | 4947(a)(t)or [_J 527 1 *No," attach a list. (see instructions)
J Website: » WAW.LIFEISSUES .ORG Hic) Group exemption number P
K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation;: 199 1| M State of legal domicile: OH

(Partl] Summary

g | 1 Briefly describe the organization's mission or most significant activties: PROVIDE EDUCATIONAL MATERIALS
< ABOUT LIFE ISSUES AND THE PRO LIFE MOVEMENT
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VL, 1N 18)  ............c.ccoveveurreeerressesesemessesenesnenene |9 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ...... reeeeeeresesessesssieseneeene | B 14
§ 6 Total number of volunteers (estimate if necessary) ..o i 16 5
3 7 a Total unrelated business revenue from Part VIll, column (C), N 12 ...\ oovvivieecvesisenieneenes |18 0.
___|_ b Net unrelated business taxable income from Form 990-T, in€ 34 ........ccoooovvveriinniiccn e, |TB 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, ine Th) ..........o.ooooooo 719,400. 1,027,135.
€| 9 Program service revenue (Part Vill, ine 2g) ............... 311,915. 3,372.
€ | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . 14,146. 3,865.
| 11 Other revenue (Part Vil column (4), lines 5, 6d, 8¢, 8¢, 10c, and 116) ... 13,724, 375.
12 _Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ne 12) ....... 1,059,185.] 1,034,747.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 470,142. 505,768.
% 16a Professional fundraising fees (Part X, column (A), line 11€) .............. 7,708.]  10,365.
8| b Total fundraising expenses (Part IX, column (D), line 25) b 69,732. e
i | gy Other expenses (Part IX, column (4), lines 11a:11d, 11f-24e) . 576,667. 573,115.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 1,054,517, 1,089,248.
|19 Revenue less expenses. Subtract line 18 from line 12 .. - 4,668. ~-54,501.
5% _ Beginning of Current Year End of Year
8520 Total assets (PartX,lne 1) ... . ... .. |[-1,014,135. 971,367.
<ol 21 Total liabilties (Part X, line 26) ............... 53,640. 65,373.
2& 22 Net assets or fund balances. Subtract line Iln321 fromlma20 e e s 960,495, 905,994.

# | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is '
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ _ : i
Sign Signature of officer Dala_
Here DR. JOHN C. WILLKE, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date deny LI PN
Paid JENNIFER L. RATTERMAN CPAJENNIFER L. RATTERMA
Preparer | Firm's name p RUDLER, PSC Firm's EIN p»

Use Only |Firm's addressy, SUITE 200 1881 DIXIE HIGHWAY

FORT WRIGHT, KY 41011 Pnoneno. 859-331-1717
May the IRS discuss this return with the preparer shown above? (56 INStrUCtONS) ... o oo (X]ves [ JNo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) LIFE ISSUES INSTITUTE, INC. kWY

| Part B | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ...........ccoocoiiiiiiiiiiii i I:l

Briefly describe the organization's mission:
ASSURING, THROUGH EDUCATION, EQUAL PROTECTION UNDER THE LAW FOR ALL

LIVING HUMANS FROM THE BEGINNING OF THEIR BIOLOGICAL LIFE AT

FERTILIZATION UNTIL NATURAL DEATH.

Did the organ% . W significant program services during the year which were not listed on

the prior Form or 990-EZ? DY_GS Emﬂo
If *Yes," describe these new services on Schedule 0

Did the organization cease conducﬂng. or make significant changes in how It conducts, any program services?.................. [:]Yes XINe.
If *Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

~ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses § B96,718. incudinggrantsors ) (Revenus § 3,747.)
THE MAIN PURPOSE IS TO PROMOTE EFFECTIVE EDUCATIONAL TOOLS FOR THE
PRO-LIFE MOVEMENT AND THE PUBLIC, THROUGH TV AND RADIO BROADCAST, WEB
SITE, SOCIAL NETWORKING, SPEAKERS BUREAU, PUBLICATIONS, QUARTERLY
NEWSLETTERS, AND OTHER EDUCATIONAL MATERIAL.

4b

(Code: ) (Expenses § including grants of § : ) (R s )

4c

(code: ) (Expenses § including grants of § ) (R $ )

escribe in Schedule O.)

. L i including grants of $ ) (Revenues )
4e Toglpromﬂlsewioeaxpettses> 896,718.
) Form 990 (2011)

132002

02-08-12




INC. TS -

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... RO OO P
2 |s the organization required to complete Schadule B Scheduie of Conhbutors’a’ i l2 X
3 Did the organization engage in direct or indirect political campaign activities on beha.lf of orin opposnion to candldatu for

public office? If "Yes, " complete Schedule C, Part| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage *n lobbylng actwlﬂﬂ, or have a sacﬂon 501 (h} e!edbn in eﬁeci

during the tax year? If "Yes," complete Schedule C, Part Il .. v ([L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 {c}(ﬁ) organlzaﬂon that receives membarship duea. assassmen'(s or

simllar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . s i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ﬁght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l... e U 4 X

" 8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar aasets? a‘! 'Yss, cormrsre

Schedule D, Part il . ST Uik - X
9 Did the organization rapon an amourﬂ In Parl X. Iine 21 serve as a cuswdlan for amounts not Ilated in Part X, or provide

credit counseling, debt management, credit repair or debt negotiation services? If "Yes," complete Schedule D, Part IV ..., ) X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? /f "Yes, " compiete Schedule D, Part V - ]
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parls VI V1I VIII IX, ar X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ltne 107 If "Yes," complete Schedule D,
PartVl ... e 110 X
b Didthe orgmn:ahon report an amount fcr hves{ments o‘lher sacurl'ues In Pan X, Hne 12 1ha1 is 5% or more of Its mal
- assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . P ) I
¢ Did the organization report an amount for investments - program related in Part X. line 13 thal is 5% or more oi Rs 10181
. assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll . e | 1c X
d Did the organization report an amount for other assets in Part X, ﬁne15!hat bss% or more ofﬂstotal assexs reporiod ln
Part X, line'167 If “Yes," complete Schedule D, Part IX .. SRR & & [ X
e Did the organization report an amount for other kablities In Part X, Iine 257 If "Yes," complete Schedule D, PartX ... 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, X, and Xl cereemvessnnrarenseene | 128 | X
b Was the organization included in consol' datad indapandem auditsd ﬂnancial sia:oments fortho tax yea(?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xl and Xlil is optional...._.... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E . _.......ocooooeeeeeeneee. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng. bustnees,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. ' ceenne | 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 DDD of grants or aasnstance to any organizmkm
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts lland IV . .. L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or m)stance to md‘Mduals :
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV R B ). X
17 Did the organization report a total of more than $15,000 of expenses for professionaj fundmismg sarvioes on Pan [X. '
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. o X.
18 Did the organization report more than $15,000 total of fundraising evant gross inoome and contrlbutlons on Part V!ll Iines
1c and Ba? If *Yes," complete Schedule G, Part Il e 118 X
19  Did the organization report more than $15,000 of gross income from gamlnn actwltles on Part VII! Iine Qa‘? h’ "Yes.
complete Scheclle G, Part lll . TSSO U | X
20a Did the organization operate one or more hospi‘lal faciﬁhes? J‘f 'Yes, camplere Schedufe H i e A s | DD X
b_If "Yes" to line 20a, did the organization-attach a copy of its audited financial statements to this retum‘? T 1.
Form 990 (2011)

132003
01-23-12




23

24a

}equired Schedules (continved) -

FE ISSUES INSTITUTE, INC. A M

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il |

Did the organization report more than $5,000 of grants and other assistance to lndmduats in 1he Unned Statas on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... ..

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensmlon of the orgamzatlon s curram

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J .
Did the organlz&t]on have a tax-exempt bond issue wrth an outstandrng pmclpal armunt of more :han $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

b Did the organization invest any procaads of tax-exampﬂ bonds bayond a tampomry panod exwptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiaasa

27

any tax-exempt bonds? _,

Did the organization act as an "on beharf of' issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c}){4) organizations. Did the organization engags in an excess benefit transactton wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part| ..............
Is the organization aware that it engaged in an excess benefit transaction with a dlsquairﬁed person ina pnor year, and

that the transaction has not been reponaci on.any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
Schedule L, Part! ...

Was a loan to or by a current or former ofﬁoer. dbector, trusiee, ksy empioyae h}ghly compensated employee. or daquaﬁﬁed
person outstmdhg as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .............ccccoovvovvnn...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlty member

of any of these persons? If "Yes," complete Schedule L, Part Ill .
Was the organization a party to a business transaction with one of the foﬂomng pames {soa Schedule L. Pan IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
| 22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Pan‘ .‘V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V... . 28¢ | X
29 Did the organization receive more than $25, 000 in non-cash contributions? /f "Yes," con'plare Schadulc M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conserva:fon
contributions? If "Yes, " complete Schedule M _, 30 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operaﬂons?
If "Yes, " compiete Schedule N, Part | . 31 X
Did the organization sell, exchange, dnsposa of onmnsier more man 25% of hs net assets?h‘ "Yes, complete ;
Schecule N, Part Il . X
Did the oroanlzaiion own 100% of an antity dlsrogardad as saparate from the organlzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part] ..............ccceeiiiceiiiiiiareieseeeissssassesinnsaessessenns X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 _. . 34 X
35a Did the organization have a controlled entity within the rneanlng of sec'tlon 512{b}(1 3)‘? 35a X
b Did the organization receive any payment from or engage in any transaction whh a contm!led entny withln 1he meaninn of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfats to an exernpt non-cha.rrtable relaled omanlzation?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of :ts actlvmes through an enttty !hat is not a rslaled organrzauon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ...................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 187 -
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 | X
Form 990 (2011)
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orm 990 (2011) = ¥: /. LTHWE ISSUES INSTITUTEJ INC.

’ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. ..o
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...._..........occooveeenen. 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b

Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
[gambiing) winnings to prize winners? . i s R
Enter the number of employees raported on Form W 3 Tranmirta! of Wage and Tax Staten'nents. i
filed for the calendar year ending with or within the year covered by thisretumn _____..................... 2a
if at least one s reported on line 2a, did the organization file all required federal employment tax retums? ._...........cc.ccvvvenenens
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other amhority over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............ccccoerererrrmrernens
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? ...............
Does the organization have annual gross receipts that are normally greater than 5100 000 and d1d the ommizsnon sollcﬂ
any contributions that were not tax deductible? .
If "Yes,". did the organization include with every sol' chatlon an express statement that such contributmns or glﬂs
were not tax deductible? ... ...

7 Organizations that may receive daductlhh eonm‘buﬁons under sec‘lion 170[c] P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If *Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or othemtse dispose of tangible personal property for which l‘t was requlred
to file Form 82827 ....cvcuveeee... Tc X
d If *Yes,” indicate the number of Forms 8282 ﬁlad during the year : | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtrod'?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl ine 12 ...........coooviemeoeeeeeeeee e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .................. 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . S st 1118
b Gross income from other sources (Do not net amounts due or pa}d to oiher sources aga:nst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charhable trusls. Is the organlzauon ﬁling Form 990 Irn I!eu cf Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .,
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .......................... 13b
¢ Enter the amount of reserves on hand __ 13c i
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe 0 14b
Form 990 (2011)
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Form 990 (2011

Part Vi Govemance,

S EFFE ISSUES INSTITUTE, INC. [ WY
Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...

Section A. Governing Body and Management

1a

w

;GU‘I&

organization’s malling address? If "Yes, " provide the names and addresses in Schedule O _......................- el B

Section B. Policies (This Section B requests information about policies not required by the internal Hsvema Code j

Enter the number of voting members of the governing body at the end of the taxyear .............. [ 1a

It there are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ............... ib
Did any officer, director, trustee, or key employee have a family relationship or a business rela‘tlonship with any other
officer, director, trustee, or key employee? ... ...
Did the organization delegate control over management duﬂas cuswmanly performod by or under 1he dlrec‘l supewislon

of officers, directors, or trustees, or key employees to a management company or other person? __. 5

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂted?

Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders? .............
Did the organization have members, stockholders, or other peraons who had the powerto eiect or appolnt one or

more members of the goveming body?
Are any governance decisions of the oraa.nizaﬂon raserved to (nr sub]ec1 10 approval by} membera stocklwidars or

persons other than the govemning body? *

Did the organization contemporangously document the masungs hald or wnusn actxons under:akan durlng tns yaar by ths iullnwmu

The governing body? _.

Each commitiee with authority to act on behalf ofthe govamm body? i
Is there any officer, director, trustee, or key employee listed in Part VI, Sectbn A, who ca.nnct be reached a‘t the

@ (O B (W

10a
b

11a
b
12a
b
c

13

14
15

1 Ga‘

exempt status with respect to such arrangements? ...

Yes

Did the organization have local chapters, branches, or affiliates? .. yis
If "Yes," did the organization have written policies and procedures goveming the acﬂviﬁes of such chapters, aﬂi!lates.

and branches to ensure their operations are consistent with the organization's exempt purposes? :
Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore fﬂlng 1he form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the ofuanizahon have a written conflict of interest policy? If "No," go to line 13

Were officers, dired:ors or trustees, and key employees required to disclose annually interests that could give rise to cnnmcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes," descn‘be

in Schedule O how this was done

Did the organization have a wm'ten whisﬂeblowar poﬁcy?

Did the organization have a written document retention and destruction policy? .......
Did the process for determining compensation of the following persons include a re\riew and approval by |ndependen1 R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization's CEQ, Executive Director, or top management official ...
Other officers or key employees of the organization ............

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (sse inslructlons) !
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year? v | 162
If *Yes," did the organization follow a wrrtten porcy or procedure requtring !he organiza‘tion to evaluate rts panlclpatlon i ¥ o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's - Sah

Section C. Disclosure

17
18

19

20

TIZ008
01-23-12

List the states with which a copy of this Form 990 is required to be fled WSEE _SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[CJownwebsite  [] Anotherswebsite ~ [XJ Upon request
Describe in Schedule O whether (and if so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BRADLEY MATTES - 513-729-3600

1821 WEST GALBRAITH ROAD, CINCINNATI, OH 45239

Form 990 (2011)




FoerQD 2011) %ZEgy? =~ LIPE ISSUES INSTITUTE, INC. R
art Vi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.”
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. -

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest wmpensdad employees;
and former such persons.

[ check this box if neither the ogqgnlza:ion nor any related organization compensated any current officer, director, or frustee.

!

. (AY (8) (€ (D) (E) {F)
Name and Title _ Average | . Posiion @ e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week Sficer il § crackorfrunie from from related other
(describe i the organizations compensation
hours for - organization (W-2/1099-MISC}) from the
related E g b (W-2/1099-MISC) organization
organizations % | .andrelated
in Schedule ! 1 ! organizations
0 % g g|s .;-é El vk
(1) JOHN C WILLKE, MD
PRESIDENT 15.00 | X X 0. 0. 0.+
(2) BARBARA WILLKE '
SECRETARY 2.00|X X 0. 0. 0.
(3) RAYMOND R.CLARK _ _
DIRECTOR 2.001{X 0. 0. 0.
(4) RICHARD P, BOTT, II
DIRECTOR 2.00|X 0. 0 0.
" (5) THOMAS J, GRUBER )
DIRECTOR 2.00 X O 0. 0.
(6) JOAN NICKERT i
DIRECTOR 2.00|X 0. 0. 0.
(7) BRADLEY J MATTES . _
EXECUTIVE DIRECTOR 40.00 X|. 81,835. 0. 2,402.

132007 01-23-12 Form 990 (2011)




INC.

L B

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ® © ) ® )
Name and title Average | wiflon Reportable Reportable Estimated
NOUTS Per | pox, unless person is both an compensation compensation amount of
week Sificer aid & tirectorustes) from from related other
(describe E the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related ﬂ g (W-2/1099-MISC) organization
organizations g and related
in Schedule % % organizations
0) g L
1b Sub-total > 81,835. 0. 2,402.
c 'rutaurommmnshee:stopmvu SecﬁonA > 0. 0. 0.
d_Total (add lines 1b and 1c) ... > 81,835. 0. 2,402.

2  Total number of individuals fmciudmg but not imi'tad to those isted abr.wa} who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ..............

_ 4 For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the organlzaﬂon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ;

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual for services

rendered to the organization? If "Yes,* complete Schedule J for SUTh POrSON .........coooveceiciiniieniiiiiinii i

- Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

®)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P>

0

132008 01-23-12




990 (2011) WA L:2OE TSSUES INSTITUTE, INC. G O
PartVill | Statement of Revenue
i e
i g 7 (A (B) (C) D)
Total revenue Related or Unrelated  , fevenue
exemm 'unctbn bUSin lax under
revenue revenue sections 512,

513,0r 514 _

£%2| 1@ Federated campaigns o
gg b Membership dues 1b
gs ¢ Fundraisingevents- ... .. ic
©8| d Related organizations . d
g‘g e Govemment grants (contributions) |1e
2 f All other contributions, gifts, grants, and
_Eg similar amounts not included above . {1f |1,027,135.
EE g Noncash contributions included in lines 1a-1¢ §
Oa h Total Addlines1a1f ..o
8 2 a PROGRAM REVENUE 515100 3,372 3,372.
£ |
c c
£ d
a -
e f All other program service revenue ...
g Total Addlines2a2f .................. . |-
3  Investment income (including dividends, interest, and
other similar amOUNts)...............ccooooveoreeeeecreereceeessesen > 3,865. 3,865.
4  Income from investment of tax-exempt bond proceeds P>
| () Real (if) Personal
6a Grossrents ...
b Less:rental expenses
c Rental income or (loss) ...
d Net rental income or 0S8)  .....coooooiiiiiiiiiieiiniiiees,. P
7 a Gross amount from sales of | () Securities (i) Other-.
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
g 8 a Gross income from fundraising events (not ‘ % i
(] including $ of i
é contributions reported on line 1c). See
5 POLIVCIOR 18 . iinniiiimiios B
Z| b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, ine 19 ..o @ . :
b Less:direct expenses ................ b| :
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns : o
and allowances _........... verine, @ 2 \
b Less:costof goodssold ... b
|___c Net income or (loss) from sales of inventory ................. P . — i .
Miscellaneous Revenue . _|Business Code}i g : G o
11 a MISCELLANEOUS 900099 375. 375.
b
. :
d Allotherrevenue ...
e Total. Addlines 11211d .......... ..o, P 375.
| 12 Total revenue. See instructions. . 3,865.
12512 Form 990 (2011)




Form 990 (2011

o
C A

E ISSUES INSTITUTE,

INC.

PartiX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX - - = L
o e et | TSgowes | Progameavee | Mermeiawd | rundesno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or for members R
5 Compensation of current ofﬁcers directors.
trustees, and key employees .. . 81,835. 46,869. 10,966. 24,000
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ _ .
7 Other salaries and wages . R 349,734. 278,874. 70,860.
8 Pension plan accruals and con!rlbuﬂuns (include
section 401(K) and section 403(b) employer contributions) .. 2,449. 1,849. 464. 136.
9 Otheremployee benefits ... . 36,242. 27,355, 6,872. 2,015,
10 Payrolltaxes ... 35,508. 26,801. 6,732.| 1,975,
11  Fees for services tnon-employeas}
a Management ...
b Legal . ..o 5,888, - 5,888.
¢ Accounting ... 7,860. 7,860.
d Lobbying ..
e Pm!assimnliundraisinusenﬂcas Sae Parllv fine 17 10, 365. 10,365,
f Investment managementfees ...
Lo 325,594. 325,594.
12  Advertising and promotion ... 1,926. 1,779 147.
13 Office eXPeNses ........................cooovvvveorevene, 77,315. 47,669. 5,218. 24,428.
14  Information technology . ... 3,558. 3,558.
T8 OBCURRNGY o insminmimismsoammisetasisiion 26r268- 16r 840. 6r593' 2: 835.
17 Travel ..o, 53,888. 52,271. 1,617.
18  Payments of travel or entenainmem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 32:;392. 32,392,
20 Interest . 801. 561. 120. 120.
21 Paymmtstoafﬂustaa . 242. 242.
22 Depreciation, depletion, mdamor:lzaﬂon “““ 15,562 10,893. 2,338. 2,331,
23 Insurance 8,067. 2,904. 4,114. 1,049.
24  Other expenses. ltemize expenses not covered S e L e
above. (List miscellaneous expenses in line 24e. If fine R R SR
24 amount exceeds 10% of line 25, column (A) St o .
amount, list line 24e expenses on Schedule 0 i i e
a BANK SERVICE CHARGE 5,802. 2:18%: 3,655.
b GIFTS AND GRATUITIES 4,764. 2,382. 2,382.|
¢ TAX AND LICENSES (STATE 3,188. 2,232. 478. 478.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 1,089,248. 896,718. 122,798. 69,732.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> It foliow P D&- 8- 20;730. 10,365- 0. 10;365-
Form 990 (2011)
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JubFE ISSUES INSTITUTE, INC. o= Page 11
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .............................. 391,959.] 1 614,788.
2  Savings and temporary cash investmenis 250,374.] 2 0.
3  Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers, dlrectors trus‘iees. key '
employees, and highest compenseiad employees. Complete Part |l
of Schedule L -
6 Receivables from other disquailﬁed persons (as deftned under sacﬂon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) ...............ccccocoueirrunee. 6
® | 7 Notesand loans receivable, net . 7
& | 8 Inventories for sale or use .. 8
9  Prepaid expenses and deferred charges ... 4,811.| 9 | 5,150.
| 10a Land, buildings, and equipment: cost or other ' i .
basis. Complete Part VI of Schedule D 102 617,219.§ AN Teeaaa
b Less:accumulated depreciation .., .. 1100 265,790. 366,991.|10¢ 351,429.
11 Investments - publicly traded securities ............. 31
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 1 s 13
15 Other essets. See Part IV e 11 i - 15 A,
|18 Total assets. Add fines 1 through 15 (must equal line 34) ... 1,014,135.] 16 971,367.
17  Accounts payable and accrued expenses .. S 34,409.] 17 49,836.
18 Ghiiepayebie. s calon et e s
19 Deferred revenue ... ..
20 Tax-exempt bond liabilities ...
@ |21 Escrow or custodial account ﬂabihty Complete Part IV of ScheduleD ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part || &
- of Schedule L e 22
23 Securedmngagesandnutaspayabletounrelatedthirdpamea e 19,231.| 23 15,537.
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
___| 26 Total liabilities. Add ﬂnﬁ 17 1hrough 25 2
Organizations that follow SFAS 117, chack here P Eand oompleta
g lines 27 through 29, and lines 33 and 34. o i TN i
€ [T Ut o Ot cssiiscnsississtsssssssoss gtz 417,481. 446,584.
B |28 Temporarily feStricted NEt BSSELS ...........o.rorosiiosoesessnesnsnnosi '543,014.] 28 459,410,
T 29 Permanently restricted net assets - .
2 Organizations that do not follow SFAS 117, check here » L] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | .
g 31  Paidn or capital surplus, or land, building, or oqutpmeni fund
% |32 Retained eamings, endowment, accumulated income, or other funds ; 32
Z |33 Totalnetassetsorfundbalances ... 960,495.| 33 905,994.
__ 34 Totalliabilities and net assets/fund balances 1,014,135.| 4 971,367,
Form 990 (2011)
132011 01-23-12




Al Reconclliatl on of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. ......cocociiiiiiiiiiniiiiiiiciciee i R e e e D
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ..................coccuemmeesmmrommmismmmmmsimmmssssersmsssssssssssssssssens |1 1,034,747.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... ... 2 1,089,248.
3 Revenue less expenses. Subtract line 2 fromline1 ... st 1 28 -54,501.
4 Net assets or fund balances at beginning of year (must equal Pan X. rne 33 column (A)) .............................. 4 960,495.
5 Otherchanges in net assets or fund balances (explain in Schedule O) ... oo ceeeserseese e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 905,994.

XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o coonriiuiiiissiiiiiniissinsisscissrsseseesnsssssss cossscsnesssncacs

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .._........cccoooiviiviciiennen.
b Were the organization’s financial statements audited by an independent accountant? . ivis
c i "Yes" to line 2a or 2b, does the organization have a committee that assumes responslblltty for oversight of the audh
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedu!e 0
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separdte basis, consolidated basis, or both:

[X] separate basis [ Consolidated basis | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -
Act and OMB Circular A-1337 ... .. e X
b If "Yes," did the organization undergo the requlred audrl or aucﬁts'? lf the organlza‘non dld aot undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..o | 3b
9 Form 990 (2011)
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OMB No, 1545-0047
SRR Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
infemal Revenus Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;
Name of the organization Employer identification number

LIFE ISSUES INSTITUTE, INC. s

Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1] a church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

"city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1{A){v).

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 Ej A community trust described in section 170(b)(1){A){(vi). (Complete Part )

9 Dﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel o[ Typell ¢ [ Type Il - Functionally integrated - d ] Type i1l - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f if the organization recéived a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organization, check thisbox ... D
g Since August 17, 2008, has the organization aocep13d any glﬂ or oontrlbm:on frorn any of tha fol!owing parsons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ................cccccccuiiueriiiiiiiiis it ese e ses s ssenanesns ’Lgm
(i) A family member of a person described in (i) above? i 11gfji)
(i) A35% oontroﬂedentﬂyofaparsondascﬂbed]nﬁ)or(ﬁ]abova? 11g(iii)
h Provide the following information about the supported organizaﬂon(sj.
T N - G T (e T e o T
organization (described on lines 13 5 g Ym‘f? "'9 - » |( organized in the support
above or IRC section overning clocume (Qietyour tippe us.?
(see instructions)) Yes No | Yes No Yes No
Total 5 S g P e
LHA For Paperwork Reduction Act Notlce, see the Instrucllons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, gpalgunibeniog, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ... ...

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

6 Public support. subtract line 5 from line 4.
Section B. Total Support )
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amountsfromlined ... ... . -

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties -
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is'reguiaﬁy carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... |
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see ins!ructlons}
13 First five years. If the Form 990 is for the  organization’s first, seoond 1hird fourth, or ﬁfth tax year asa section 501(c)3)

12

organization, check this box and stop here _........ S e ]
Section C. Computation of Public Support Pereentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) .......c.cooeoivveeeeree, |14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I:ne 13 and Ilne 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e e

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a. and lina 15 is 33 11‘3% or more, check ﬂ'us box
and stop here. The organization qualifies as a publicly supported organlzailon T D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 163 or 18b and I!ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ., I ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]

Schedule A (Form 990 or 890-EZ) 2011
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INC.
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. Schadule A (Form 990 or 990-£2) 2011 LIFE - ISSUES INSTITUTE,

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Balenﬂar \rea“wu yearapgigning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

_(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

927,016./ 850,872.| 776,164.

719,400.

680,159.

3953611.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... | 927,016.| 850,872.| 776,164.

719,400.

680,159.

3953611.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 677 ,417.] 65,000.] 415,100.

81,000.

124,240.

1362757.

b Amounts inciuded on lines 2 and 3 received
_from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

0-

c Add lines 7aand 7b 415,100

8 Public supp

65,000.
_ T
Section B. Total Support

124,240.

1362757.
2590854,

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (e} 2009

(d) 2010

() 2011

{f) Total

9 Amounts fromline8 . 1 927,016.] 850,872. 776,164.

680,159.

3953611.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

23,532.| 16,475.| 12,871.

719,400.

14,146.

3,865,

70,889.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b _. 23,532.] 16,475.] 12,871.

14,146.

3,865.

70,889.

11 Net income from unraiated businm
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include gz ga.\n
or loss from the sale of capital
assets (Explain in Part IV.) -eeeeeveee

12

13 950,548.] 867,347,

Total support (add lines 8, 10<, 11, and 12))

789,035,

733,546.

684,024,

4024500.

14
check this box and stop here ..........

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

e[

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column @) .....ooooovoooee

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

64.38

16

60.48

Section D. Computation of Investment Income Percentage sgsganey

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (ﬂ]
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ...

17

1.76

18

2.13

19a 33 1/3% support tests - 2011. |f the organization did not check the box on line 14 and IIne 15 ls more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

> [X]

b 33 1/3% support tests - 2010. f the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .......

132023 01-24-12
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OMB No. 1545-0047

SCHED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Internal a,::-.fr 51.::” P Attach to Form 890. P> See separate instructions. tic
Name of the organization Employer identification number
LIFE ISSUES INSTITUTE, INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 290, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ’
2 Aggregate contributions to tdunng year‘}
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear .. .. . .
5 Did the organization inform all donors and donor adv!sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal comtrol? ... .. ..ot |__._] Yes CIne

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ......... D Yes D No
act i | Conservation Easements. Comp_lste t[the ovganlzatlon answered 'Y&s to Fo:m 990 Par1 IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

[] Protection of natural habitat [ Preservation of a certified historic structure

E’ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

¥ Held al the End of the Tax Year

Total number of conservation easements |
Total acreage restricted by conservation easmls
Number of conservation easements on a certified historic structure |nciuded In (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not ona historic structura
listed in the National Register 2d
"3 Number of conservation easemsnts modrﬁed transferred releasad exllnguished or tarmmatud by tha omanization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:} Yes CJIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservaﬂon easemants dunng the yaa: P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@®)@? ... I Yes  [INo
9 In Part XIV, describe how the organizaﬂon repons consewahon easements in rls revenue and expense statammt and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 I, g Tt Y

(ii) Assets included in Form 990, Part X — s

2  [f the organization received or held works of art, hstoncal treasures, or uthar simllar assets for f nancaal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a o oo

a Revenues included in Form 990, Part VI, Ine T _._...._.........cccooovovirrmmroccmnecccecereiemeseeensssssnssssiennisierres P 8

b: ASSats IRSIERtIN FORI 000, PREXT oo asasaras P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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*’% LIFE ISSUES INSTITUTE, INC. T -2
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [_J Public exnibition

b ':] Scholarly research

c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Schedule D
L= % e

d |:’ Loan or exchange programs

e DO‘lher

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........ccocoooovczioeninncees Clves [N
'£1¥.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lmsrmed:ary for contributions or other assets not included
* on Form 990, Part X? . L dves [CIno
b If *Yes," explain the arrangernant in Part XIV and comp.‘e'le the ioﬂomng table
Amount
C: Boginning DEIANCE: ... iiiiiiiniiiiiiimi mms i ssssmmarissnisaxesssssesesssnssbie S ey (s asreiiprnsain | 18
d Additions during the Year ...t snaensenneneeees |1
e Distributions dufinGINe YEar ... ... en s senns | L
f Ending balance .. SRRSO B | |
2a Did the orga.nlzat!on Inc!ude an armum on Fon'n 990 Part KBN® 217 oo L1 Yes L_INo
b plain the arrangement in Part XIV.

EndOWment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
c Nstmvestrnem eamings, gains. and Inssas
d Grants or scholarships ............
e Other expenditures for facilities

and Programs  ............ccoceveereireeemeerenennns
f Adn'unistratlveexpenaes '

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, oolurnn (a)) held as:
a Board designated or quasiendowment »
b Permanent endowment P>

¢ Temporarily restricted endowment P

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization' that are held and administered for the organization

by: . Yes | No
0 unroleted oroantatIonS ... ... R R R s e st | O
{ii) related organizations .. . 3afii)
b If "Yes® to 3afi), are the related orgmlzaﬂons i}sled as raqulred on Schedule R‘? 3b
4 Descﬂbe in Part XIV the intended uses of the organization's endowment funds. _
i Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other () Accumulated {d) Book value
basis (investment) basls (other) depreciation
1a Land . 24,750 s 24,750.
b Buudmgs . 87,187. 22,342, 64,845.
c Lmeholdmprwements 366,851. 109,971. 256,880.
d Equipment 77,388. 77,234, 154.
e Other .. . 61,043. 56,243. 4,800.
Total. Addﬁnes 1athrougg 1e Qolumn {d} mstem”—'onn 990, Part X, column (B), line 10(c).) .. T, 351,429,
Schedula D (Form 8080) 2011

132052
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U Page 3

] (a) Description of securl‘ty or category
(including name of security)

(b) Book value

(e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity intarsS

(3) Other

(A)

(B)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

al Form 990, Part X, col (B) line 13.) P>

| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(4)

wal Form 990, Part X, col (B) i 15.) .....cccooioooseoceiiiiioceiiiiics s

{ Other Liabilities. See Form 990, Part X, line 25.

1. {2) Desoription of liablity

(b) Book value

(1) Federal income taxes

—©

[©)]

(4)

(5)

(6)

@)

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.

IN 48 [AS dU} Foolnote. In Part XIV
2. FIN 48 (ASC 740

| provide the text of the fooinote fo fhe organizato

132053
01-23-12

Schedule D (Form 990) 2011




Scheduie D (Form 9902011 LIFE ISSUES INSTITUTE, INC. T -
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), 0@ 12) ... .o.ooccooooemcevcosessmssessssrssesccicsce |3 1,034,747.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,089,248.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -54,501.
4 Net unrealmm investments _...............oenn.
5 Donated services and use of facilities ...
6
7
8
9

Investment expenses ..............cc.cccrerrnnn
Prior period adjustments ..........................
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

=T - R I LS B LA ]

"54;501 -

-
(=]

1 Total revenue, gains, and other support per audited financial statements .._................ccccoccicnnicnicnniinisnnenn [ 1 1,034,747.
2 -Amounts included on line 1 but not on Form 890, Part VIII, line 12: : L
a Net unrealized gains on investments ... |28 :
b Donated services and use of faclities __._................ooooooovooroooroeceeessrecereessrns | 2D ' .
¢ Recoveries of prior YEar Qrants ... .......cccoocovooeeseeeecisiesresessessresssesseessesssreenne | 2C :
d
e

Other (Describe in Part XIVL) ..ot sarens .. L2d i
Add lines 2a through 2d T pe— SRR L SR o—— S | 0.
3 Subtract line 2e fromline 1 ... SRS [ N B WAL L Y2 K ¥
4 Amounts included on Form 990, Part V!I[ Iine 12 but not on Iine 1 ;
a Investment expenses not included on Form 990 PartVill, ine 7b .......cooooeerrenee. 4a
b Other (Describe in Part XIV.) ..o oo 4D
¢ Addlines4aand4b .. ... TS I - 0.
5 Total revenue. AddllnesSand'ic.ﬂHsnmsrwdFoerQD,Pamf ﬁne 12) 5 1,034,747.
' Part Xilt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and losses per audited financial StIBMNIS .._..................oo..ocomverssrieermosrssrresercrseecnes | 1 1 1,089,248,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ‘ .
Prior YORr BARSIMENS. ... ... cuiisssiissimbisimsasiis it mssasissasisssias
Otherlosses ...........
Other (Describe in ParlXN) :
ROETR R IO B oo e i A | 28 0.
3  Subtract line 2e from fine 1 ... BT OO U U U OT PR AR 7120 el W - 1,089,248.
4 Amounts inciuded on Form 990, Part IX. 1lne 25 but not on ﬁne 1: i
a Investment expenses not included on Form 990, Part VIl line 7b ...
b Other (Describe in Part XIV.) ST 5
¢ Addlines4aand4b .. ... : s 0.
5 Total expenses. Addinesaand«: (This mu s_q_qa.fFonnsga Parrf L 1,089,248.
[Part XJVi Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5; and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to proyide any adc!lt‘mél information.

I i [ e

o a0 o w

g (&

Schedule D (Form 890) 2011




OMB No. 1545-0047

SCHEDULRQ > Smpplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Sl S Form 890 or 99£-EZ or to provide any additional information.

Inkrnal Raus Sicvics Attach to Form 990 or 990-EZ. " ]

Name of the organization Empl identification number
LIFE ISSUES INSTITUTE, INC. “

FORM 990, PART VI, SECTION A, LINE 2: DR. JOHN WILLKE, PRESIDENT AND MS.

BARBARA WILLKE, SECRETARY HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HAD NO COMMITTEES

WITH THE AUTHORITY TO ACT ON ITS BEHALF IN 2011.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

BY THE EXECUTIVE DIRECTOR AND TWO BOARD MEMBERS PRIOR TO SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY AND RELATED ISSUES ARE

DISCUSSED WITH THE PRESIDENT AND EXECUTIVE DIRECTOR PERIODICALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE DIRECTOR’'S COMPENSATION IS

REVIEWED BY DR. WILLKE. THE EMPLOYEES' COMPENSATION IS REVIEWED BY THE

DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CO,CT,FL,GA,IL, IN,KS,KY,LA, MD,ME, MI , MN, MS, MO, MA,NE,NH, NJ ,NM, NY

NC,ND,OH,0OK,OR,PA,SC,TN,UT,VA,WA,WV,WI,AK

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)



~ IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2011, or fiscal year beginning , 2011, and ending 20
o ol e Troaminy P Do not send to the IRS. Keep for your records. 2 01 1
Intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
LIFE ISSUES INSTITUTE, INC. T
Name and title of officer '
DR JOHN C WILLKE
PRESIDENT

‘Part} | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere P [X] b Total revenue, if any (Form 990, Part Vil, column (A), line 12) _................. 1b 1034747
2a Form990-EZcheckhere P[] b Total revenue, if any (Form 990-EZ, ne 9) _............ooocceioroeroeieeerrs 2b
3a Form 1120-POLcheckhere » [_] b Total tax (Form 1120-POL, line 22) . .
4a Form 990-PF check here Pl:} b Taxbasedonlnmtmentineom(FoerQO-PF PanVl IineS) . 4b
5a Form 8868 checkhere (] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8c) 5b

|Part i | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the.U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize RUDLER, PSC to enter my PIN_ D |

- Enter five numbers, but
ERO firm name do not enter all zeros

as my signature on the organization’s tax year 2011 a&ectron-ica!ry filed retum. If | have ‘Indk:ated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

C:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
Indlcated within this retum that a copy of the retumn is bemg filed with a state agency(ies) regulating charities as part of the IRS Fed/State

Date b fl////fﬂ

EHO’s EFIN/PIN, Enter yaarsmngn electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. .. X

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO’s signature B> %\%p.}ﬁ% Date > & &/0
(AU ) LARO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

%zlg@s 1 For Paperwork Reduction Act Notice, see instructions. ‘ Form 8879-E0O (2011)
12-01-11




